The author described the operation as applicable chiefly in cases of primiparte, in prolonged labour in occipito-posterior labours, and in rigidity of the perineum. The incision he advocated was a right lateral one, done by means of scissors, and extending from the vagina to an inch outside the anus and for two inches up the vaginal wall. After this the child was born with forceps, and before the placenta came away the wound was carefully stitched up in layers by iodised catgut, bringing the ends of muscle together. The skin was sewed with silkworm gut. He claimed for this incision that it saved detachment of the levator ani from the symphysis and prevented prolapse of the anterior vaginal wall. The stitching was also much easier than in the case of the usual central tear.
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He also advocated strongly the immediate repair of the cervix after labour.
The President said they were very much 'indebted to Dr Eobertson for his paper and for giving his personal experience ; they wanted the experience of the general practitioner, and to hear his point of view was most useful. 
